Introduction {#sec1-1}
============

We share our experience with three cases of infantile hemangiomas treated by propranolol.

The following protocol for propranolol therapy was followed. All patients underwent thorough clinical examination, complete blood count and blood sugar testing. Oral propranolol was started in a dose of 1 mg/ kg/ day in two divided doses on the first day and, if repeat hemogram and blood sugar were normal, the dose was increased to 2 mg/ kg/day. The children were followed up at 1 week, 2 week, 1 month, and 3 monthly thereafter.

Case Reports {#sec1-2}
============

 {#sec2-1}

### Case 1 {#sec3-1}

A 6-month-old child presented with a huge 10 cm × 8 cm hemangioma of the right parotid region. Propranolol was administered and a marked response was noted within 2 days with near resolution of the lesion in 1 month. Propranalol therapy was continued for a total of 6 months.

### Case 2 {#sec3-2}

A 1-month-old child presented with a tense 3 cm × 3 cm hemangioma on the index finger of the right hand. The patient demonstrated an appreciable response to propranolol therapy. The patient has completed 4 months of propranolol therapy.

### Case 3 {#sec3-3}

A 1-month-old child presented with an ulcerated 3 cm × 3 cm hemangioma of the upper lip with difficulty in breast feeding. After 10 days of propranalol therapy, there was a minimal decrease in size of the hemangioma with healing of the ulcer \[[Figure 1a](#F1){ref-type="fig"}\]. Thereafter, the lesion remained static in size until 4 months of treatment were completed. Since then the lesion has gradually been increasing in size despite the dose of propranolol being increased to 3 mg/kg/day \[[Figure 1b](#F1){ref-type="fig"}\].

![Case 3- a) Ulcerated hemangioma involving the upper lip b) Increase in size of the lesion despite 5 months of propranolol](IJD-57-126-g001){#F1}

Discussion {#sec1-3}
==========

Infantile hemangioma is the most common childhood tumor.\[[@ref1]\] Most hemangiomas regress with age and only approximately 10% will require intervention.\[[@ref2]\] Propranolol was discovered serendipitously by Leatue-Labreze *et al*, to induce accelerated involution of hemangioma.\[[@ref3]\] Oral corticosteroids are still considered the first-line therapy for hemangiomas but long- term and high-dosage steroid therapy has numerous side effects. The mechanism of action of propranolol can be attributed to vasoconstriction (early), blocking of proangiogenic signals (intermediate) and induction of apoptosis in proliferating endothelial cells (late).\[[@ref4]\] The potential side effects of propranolol are hypoglycemia, hypotension, bradycardia and heart failure of which the most common and worrisome is hypoglycemia.

We did not observe any side effects in any of our patients; however, the experience with propranolol therapy especially with regard to the safety and efficacy in the management of hemangiomas is limited. A few recent studies have demonstrated an excellent efficacy of propranolol without any failure.\[[@ref5][@ref6]\] Our study suggests that although propranolol is safe and effective in the management of most infantile hemangiomas, the response is unpredictable and a few patients may show progression of the disease.
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